STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

CalWORKS - MNMPOCbBA O BCMOMOIATEJIbHOM TMJIATEXXE B CBA3U
C YMEHBLULEHMEM OOXOOA

Bbl MOXETE MNOJIY4UTb AOMNOJIHUTEJIbHBIE AEHbI'N, ECJIN OKPYD
YYUTBIBAET BALWl A0X0[4 MNMPWU ONPEAENEHUW CYMMbl BALIEWU
JAEHEXKHOM MNMOMOLLM U BALU OXOQM, NMOHU3WIICA WU TIPEKPATUIICA.

Bbl gomkHbI Nonb3oBaTbCs 3TOM GOPMON AN 3anpoca  OOMNONHUTENbHbIX
e [eHer.

« Bbl MOxeTe nony4nTb AOMNONHUTENbHbIE AEHbMM TOJSIbKO, €CAN Ball A0X0f,
He [eHeXHas MOMOLUb, MOHU3WICS WAM OCTaHoBWACH. Bbl He MoxeTte
ncrnosib3oBatb 9Ty GOpPMY AN MONYYEHUS [OOMOJIHUTENbHbIX OeHer Ha
Opyrve HyXnapl, KaKk Hanpumep: poxaeHue pebeHka, oaexna ONa neTte,
BO3BPALLAIOLLNXCS B LUKOJY, MAN OJi nepee3na.

. Bbl OMKHBI NPOCUTE MOMOLLL B TOM Mecsue, KOraa BaM HyXHa MOMOLLb,
HEe paHblle nan nosxe.

e Bbl [OMKHBI 3aNONHWTL M CAATb OTAENbHYIO (GOPMY B TEYEHME KaXdoro
Mecsla, Korga OKpyr y4YuTbiBaeT [O0XO[, KOTOPbIA MOHU3UNCA WU
OCTaHOBWJICS.

Okpyr [oJiXeH onpefenuTb Balle NpaBO Ha [AOMNOJNHUTESNbHbIE OEHbIN B
TedeHne 7 pabouymx [HeN, HauumHas C JaThl, korga 9Ta ¢opma 6Obina
nonydyeHa. Ecnn Bam He HyxHa ¢dopma Ha 3TOT Mecsl, COXpaHUTe ee Ha
apyronm pas.

Bonpockl? O6patutecb Kk pabBoTHUKY.

Mms paboTHuka: TenedoH: ()

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

COUNTY USE ONLY (ans CnyXeEHOro nosis30BAHUS)

DATE POSTMARKED

SUPPLEMENTAL MONTH

CASE NUMBER

WORKER NAME/NUMBER

>

. ACTUAL GRANT
(RISP Month)

AMOUNT
$

RISP MONTH ESTIMATED NET INCOME

1. 3anonHunte cneaywoulee:

HA3BAHUE OENA HOMEP COUWASIbHOTO CTPAXOBAHWNA

1. Total Disability-Based Unearned $
Income (Income of AU and Non-AU Members)

$225 Disregard

Subtotal Nonexempt Disability Based
Income (B1 minus B2)

(Enter positive amounts in B9)

(Enter negative amounts in B5) =

(AU and Non-AU)

Gross Earned Income

$

5. Remainder of $225 Income Disregard -

(Enter amount from line B3 if negative)

6. Subtotal Earned Income =
(B4 minus B5)
7.

(B6 divided by 2)

50% Earned Income Disregard -

8. Subtotal (B6 minus B7) =
(Net Nonexempt Earned Income)

2. [laiite o6bsiCHEHVE O [OXOLE, KOTOPLI MOHW3UACS AW ocTaHoBuncs. 3anonnute Huke:| & g‘g;‘sgemg;#:eamed Disability N
Kakol [oxod U3MeHuncs? Korpa? Moyemy nameHuncs? (Enter amount from line B3 if positive)
10. Other Countable Income of Family
+
+
11. Net Nonexempt Income of Family
3. llpunoxwute gokasarenbctea M3MeHeHus noxopa (VI3BelleHne 0 npekpalleHuy padoThl,
N3BeleHns 0T COLNWANbHOrO CTPaxoBaHWsi, M3BELEHNs OT CTPaxoBKM MO (Sum total of B8, B9 and B10) $
vHBanuaHocTn/6e3paboTuue, Leknapaumn u T.0.). Ecnm BaC HeT [0Ka3aTeNbCTB,
yKaxuTe paboTofatens Wam areHTCTBO, K KOTOPbIM MOXHO 0DPaTUThCS:
PABOTOZATEJIb/ATEHTCTBO TENEDOH
( ) C. RISP MONTH AVAILABLE INCOME

ALPEC

4. YkaxuTte [eHbrn, KOTOpblE Bbl PacCHMTLIBAETE nonyynTb B 3TOT MeECAL,
(TEKYLLIMA MECSILL)

(He yka3biBalite cyMMy Ballero rnocobwus.)

joxon MCTOYHUK OOXOOA

3apaboToK [0 BbMETOB $

Hpyron noxon $

3ASABJIEHUE

¢ 9 noHMMalw, 4YTO 3asBlEHUS ChOeNaHHble MHOW B 37Ol dopmMe Moryt ObiTb
paccnenoBaHbl M NPOBEPEHbl, BKAKOYAA KOHTAKT C nvuaMu, YKas3aHHbIMW BbILUE,
paboTogateseM UNU areHTCTBOM.

e (Co3HaBas CBOK OTBETCTBEHHOCTb MO 3akoHam CoeauHeHHbix LLTtaToB Amepukn un
KanndopHuu, 9 3aaBngi, 4TO 3asdBNEHUS COENAHHbIE MHOW B 39TOW dopme
npaBavBbl U NPaBUiibHbI, HACKOJIbKO MHE M3BECTHO.

e 9 paspeluald OKpyry nofayuuTb Noboe MoaTBepXAeHWe aoxoaa u oOCTOATEeNbCTB,
HeOﬁXO,D,I/IMbIX Ana paccMoTpeHnd aTOoN I'IpOCb6bI. 3710 paspeLieHne ,D,eﬁCTBVITeﬂt;HO
B TedyeHme 30 OHeN CO AOHS Noanucu.

—_

Actual Grant Amount (Enter from A) $

2. O/P adjustment (if used in actual
grant computation) +

Special Need (if used in actual

grant computation) -

Child/Spousal Support Disregard +

5.  Net Nonexempt Income

(Enter from B11)

noanmcb JATA noanmcu

noanncCb CYNPYrA(W) UAn APYroro COBEPLUEHHOJIETHEIO MOMYYATENA JATA noanmcu

TENEDOH TENEPOH A/14 COOBLLEHNSA

( ) ( )

6. Penalties
(Such as 25% Non-Co-op, school
attendance, and immunization)
+
+
7. Total Available Income $
D. RISP PAYMENT
1. 80% of AU MAP $
2. Total Available Income
(Enter from C7) -
3. RISP Payment $
O APPROVED ] DENIED

YKkasaHue Homega CounanbHoro ctpaxoBaHua (SSN) Ha 3Tonm @opme
[DOOPOBOJILHO. SN OyameT ucnonb3oBaH ANf OMNO3HaBaHWS Bac M Ballewn

I/IH(I)OpMaLI,I/II/I. Ecnn ™Mbl He MOXeM Ono3HaTb Bac, Bbl MOXETe He MnoNy4nTb

WORKER SIGNATURE

DATE

noORoOAHUTeEABHBIe—OeHbEF S

'(?W 40 (RS) (3/00) APPLI(E-ATION FOR REDUCED INCOME SUPPLEMENTAL PAYMENT - REQUIRED FORM - SUBSTITUTES PERMITTED



